.5, No.300
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5
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

a. COUNTY

N ~ STANDARD CERTIFICATE OF DEATH
!,m.,‘;‘of-.tu NOV 24 ]953 REG. DIST. W.M_L PRIMARY REG. DIST. Mﬂggiﬂrqr';ﬂla (5)017

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
Nopauw Ay

a. STATE m L

TOWN

HOSPIT,
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print) C

b. CITY (1 outalds corpurste limita, write RURAL and give

Maryw

d. FULL NAMEO?‘F (Il oot in bospital or institution, give strect address or location)

a. (First)

M H

5. SEX ’

M

6. COLOR OR RACE

7. M
\ala

¢. LENGTH OF

?Y (in wkis place)

¢ CITY
townghip)

«. STREET
ADDRESS

2. USUAL RESIDENCE (Where decessed lived.

b. COUNTY! sdntmion).

d. Is Residencs within lmits of

OR 0 » oy u };
___TOowN QL& AR MONT =Y .

(If raral, give location)

t =. =D,

58-040874

State File No..vivsassssininsassons O

o 7o

If Iestication: residenos before

8. CAUSE OF DEATH
. Enter only onacausper
line for (a), (b}, and (¢)

*This doer not mean
the mode of dying, such
o2 heard fatlure, asthenta,
ee. It means the diy-
case, injury, or complica-

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® (5

ANTECEDF_NT CAUSF.S

Morbid conditions, if any, glring DUE T0 (b)
rise to the abore cause {(a) slating
the underlying cauae last.

ION

DUE TO (e)

b. (Mlddle) c. {Last) 4. DATE (Month) (Day) (Year)
. < DEATH N & 1 !! l i f
ARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yars| o veoem 1 TEAR | ¥ vaoer 1 wms,
WIiDOWED, DIVORCED (Bpecity) . Last birthday) |Months , Days | Hours [ Min.
- I | Fem, 14, 1§91 |

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA : ; .
done durlng moet of workl liln.ﬂnnnli:-l;:'d) - DUSTRY (City end Stats or Forsiga Countryl 12&',ng[%£" '{OFWHAT
b _Eeamtn | FAGMING Mr Ma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14‘.E umsér uusnmn'oa ¥IFE D
S * o - vAa Lpww €l CARS -~ MECEACED
ARS |AugingTnE $ - i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ENFORMANT®S SIGNATURE OR NAME ADDRESS
(Yu.m.mﬁknown) I {If yom, Kive war or dates of service) HQ] " NO.

IN‘I‘ERVM. BETWE

:NSEI' AND DEA

7/09,5

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt nol
related to thetdisease or condition causing death

o

) #o

19

19a. DATE OF OP'IE.%,N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ULo | ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, faem, [uatory, street, offios bldg.,eta.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT =] KOT WHILE
INJURY WORK AT WORK
22. I hereby that I atiended the deceased from I&:ig that I last saw the deceased

23a. SIGNA

ity thai 1
alfueonﬂmm ,

24a.

BURIAL, CREMA-
REMOVAL(Bmd.Iv)

24b. DATE
it-1

/

1058 1 M )
, and that death oﬂr-r}d at m., from the couses ang oy the dele staled above.

Wi

C'/me

'DATE REC'D BY LOCAL

)/~22- 4%

Z ZRAR S S!GNATVW

24d. LOCATION (Clty, tovrn, of eonnty) 7

#AEtate)

Mo

(Licensed Erbaloort's Stateglnt on Reverse Side)




Tons LT e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or 3 T L L P CLLLOL T e aacaas , Student Embalmer No......c....-..

working under my personal supervision..

~

Student......oooiiieiiiinieiriaieia s ceseaiiaaas Signed. T S S P ¢ VI
Signature of Student Embalmer ‘
Licensed Embalmer No.??.?. 6 ,.

P. O. Addres YA /ey, L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.



